STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FuEn

i b s

Due By May 1, 2008 SECRETARY OF STATE

~

Aqerg,
DOCUMENT #A07000000316 TALLAHASSEE. FLORIDA
1. Entily Name
WETLAND REVIVAL MITIGATION BANK LIMITED - .
PARTNERSHIP 08 HAY -1 PH 3: 00
Principal Place of Business Mailing Address
21 EAST LONG LAKE ROAD, STE 100 271 EAST LONG LAKE ROAD, STE 100
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HiLLS, MI 48304
~ " 4

e O S

Suite, Apt. #. etc. Buite, Apt. #, etc. 01242008 Chg-LP CRZE003 (12/06)

City & Slate City & State 4. FEI Number Applied For

- Not Applicable
“ip Couniry Zip Couriity ™ = ) 5. Certificate of Slalus: Desired [a T Eese:;esqﬁg:iﬁaﬁal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both. in the State of Fierida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signatury, typed or prnied namae of regisiend agent and tite i apphcable. DATC
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
LHOCUMENT £ PO7000014482 STREET ADBRESS
NAME WETLAND REVIVAL ENTERPRISE, INC. L
SIREET ADDAESS | 21 EAST LONG LAKE ROAD, STE 100 L
ciry- S1-2IP %S00, 100
Ciry-si-zip BLOOMFIELD HILLS, Ml 48304 e A
DRCUMEAT 1 STREET ADGAESS
NAME
STREET ADCAESS
, CITY-S7-21P
—QHy-81- B —f - —————— - — —— e — R e - P
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS
CIry-51-2Ip
Sy -57-29
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADGRESS
Ciy-Si-7ie
CHY-ST- 71
DOCUKERT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITy-SI1-2IP
CiTY-ST-2P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDAESS
Cily-51-2F
CIFY-ST-ZP

14. | hereby certify that the inforrmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am a General Pariner of the limited partnership
of the receiver or trustee empowered o execulgthis report as required.dy Chapter 620, Florida Stalutes

SIGNATURE: ﬂ,,/ / /[//{‘Z 2/'4/08’

SIGNATURE AND TYPED OR PRINTED NAME OFMCNING GENERAL PARTNER Date Davame Prgng &




